Recipient Committee
Campaign Statement

Cover Page
(Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

L 460

Page 7&_ of _23

F r:Official Use Only

y

Statement covers period Date of election If applicable:
(Month, Day, Year)
trom 03/18/06 .
through 05/20/06 06/06/06

1. Type of Recipient Committee: All Committees ~ Complets Parts 1, 2, 3, and 4,

W] Officeholder, Candidate Controlled Commitiee
O State Candidate Election Committee
O Recall
(Also Compilete Part 5

[ General Purpose Committee
O Sponsored

(O3 Primarily Formed Ballot Measure
Committee
QO Controlled

O Sponsored
(Also Complete Part 6)

[} Primarily Formed Candidate/

2. Type of Statement:
] Preelection Statement
(1 Semi-annual Statement

[0 Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

3 Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complats Part 7
3. Committee Information "3'8'6%%38“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
GUILLORY FOR ASSESSOR JOANNE LOVEJOY

STREET ADDRESS (NO P.0. BOX)

cITy STATE

ZIP CODE

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY. STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

STATE ZiP CODE

CiTY AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY o e

v
- ZIP CODE
— >

MAILING ADDRESS

ciTy AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of Perjury under the laws of the State of California that the fore

Executed on “é;'éa_élﬁlé

y
going is true and correct.

knowledge the information contained herein and in the attached schedules is true and complete. | certify

By - :
Date Signature of Traasurer or Assistant Treasurer
Executed on 5/&’?_49‘0 By A “ . v AN L TSe
Dale ignature of Controfing 'ow,r oldery aré M, n:ibleOtﬁcerofSpomor
Executed on = B
) Ct;e Y Signature of Cont nﬁﬂé “f-andidate, Stale Measurs Proponen
Executed on o By

Signature of Controlling Wandidala, State Measure Proponent FPPC Form 450 ( January 105)

FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statoment covers period CALIFORNIA
‘ 03/18/06 FORM 460
rom
05/20/06 02 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
. . . ColumnA ColumnB Calendar Year Summary for Candidates
C . -
ontributions Received FronSTSe oo | Running in Both the State Primary and
General Elections
1. Monetary Contributions ................ccococoooooio Scheduls A, Line 3  $ 23972.00 $ 23972.00
2. Loans Received ..................ocooovvomomeni Schedule B, Line 3 0.00 38400.00 11 through 6130 i 1o Date
3. SUBTOTALCASHCONTRIBUTIONS ... Addlines1+2 § _ 2397200 20. Contributions
o 550.00 Received $ $
4. Nonmonetary Contributions ..............................__ Schedule C, Line 3 : 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ovvcooorrro. AddLines3+4 $ 24522.00 24522.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 § 1823039 Candidates :
7. Loans Made ............oo...coooovveomoeroeo Scheduls H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Addlines6+7 $ 18230.39 $ (If Subject to Volunhpry Expcndn:rc umme
9. Accrued Expenses (Unpaid Bills) .......cooccooninn, Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 0.00 (mm/ddlyy)
1. TOTAL EXPENDITURES MADE ............................ AddLines8+9+ 10§ 1823039 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 2418.53 To calculate Column B, add
13. Cash Receipts ............coooemoooi Column A, Line 3 above 23972.00 amounts in Column A to the
corresponding amounts * in thi i i
14. Miscellaneous Increases to Cash ... Scheduls I, Line 4 0.00 from C‘::lumngB of your last ,:&‘,‘,’,‘;Z'?n"éf,'}:f,:f ?3"_0" may be difierent from amounts
; 18230.39 report. Some amounts in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13 + 14, then subtract Line 15§ 8160.14 | figures that should be
btracted. fr i
If this is a termination statement, Line 16 must be zero. ::ﬁgzz;our:)tz Tfr?r\:il: Lll:
the first report being filed
17. LOAN GUARANTEES RECEIVED ............ .. Schedule B, Part2 0.00_ | for this calendar year, only
carty over the amounts
Cash Equivalents and Outstanding Debts Aoy Lines 2. 7. and o (it
18. Cash Equivalents...........................__ See instructions on reverse  § 0.0
19. Outstanding Debts ......... ... Add Line 2 + Line 9 in Column B above  $ 38400.00 ‘ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars, Statement covers period CALIFORNIA 460
from 3/18/06 FORM
5/20/06 03 23
SEE INSTRUCTIONS ON REVERSE through ___ 52> | » 496 —— _of =
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR ’ 980968
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COUMITTEE. ALSOENTER 1.0, NUMBER) CODE * ngcsléfg%oﬁs"o?sigﬁufR RECrEéX’IEgDTHIS 82LNE':D§E<\:(E :f) (F l‘égﬁffeo)
OF BUSINESS)
I [ZIIND D
Jerry A Wagner ' . ECOM C | Self-
3/20/06 onsuitant/Se 200.00
(JOTH Employed
[JPTY
[Jscc
R\WMMR\
Samuel Guillory Cicom Physician/Self-Employed
3/20/06 o y ploy 1,500.00
CIPTY
[dsce
_— i -] == _ ]
IND
bd Svstems. Inc. Hoow | ¢ ]
3/20/06 orporation 1,500.00
, y o™ ’
aety
. [Jscc
x\ IIND x\f\x’
3/24/06 Walter Murohv CJcom Self-EmpioyedMurphy 100.00
h CJoTH Group )
OpTy
[Oscc -
. MIND
W i Nanpie
‘ [Jcom Consultant/Self-
3/24/06 o N e CJomH Employed 1,500.00
Opty '
[Jscc
_ ] _J—N

SUBTOTAL $ 4,800.00

Schedule A Summary

*Contributor Codes )
1. Amount received this period —itemized monetary contributions, 22 80'0 00 gﬂgh;lngiwqqal {Committe
y f —Recipient Committee

(Include all Schedule A OIOIBIS) o $_ S Sl (other than PTY or sccy
2. Amountreceived this period —unitemized monetary contributions of less than $100 ..o $ 1,172.00 S#_‘Pgmi;fggﬁybus'"ess entity)
3. Total monetary contriby tions received this period. ﬁc —Small Contributor Committee J

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line L S TOTAL $ 23,972.00

FPPC Form 460 (January/0s)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)

- - - b _ .
Monetary Contributions Received Am°;'°":v=h';zvdo7|:::_"d°d [ Statementcovers perioa CALIFORNIA 4 6 0
from 318/06 FORM
through 5/20/06 Page 04 of 23
NAME OF FILER 1.0. NUMBER
GUILLORY FOR ASSESSOR ‘ 980968
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, Sm(ﬁi&ﬁﬁiéisséﬁ?éﬁ%%&?f CONTRIBUTOR | contriBuToR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
L OFBUSINESS)
IND
David Perrin ' %]COM Retired
3/24/06 - - o 1,500.00
Opry ‘
‘ [1sce
_\\\\—KM\_\_\\
Jun Sakumoto %"CNgM Real Estate/Capri Capital ‘
4/9/06 | Ton | Advisors 250.00 250.00
OeTy
[Isce
\\\W -
Allen E. Doby Retired
4/9/06 ; BSCT’HM 250.00
ety
[Osce
—_ ] K\%,,\“\
[IND . )
. Park Plaza Apartments = Corporation
4/9/06 %ng’HM P 250.00
CpPTY
[Isce
; , ZIND .
William Morrison Retired
4/9/06 Sg‘T’HM ~ 100.00
ety
[dscc
\J\J

SUBTOTAL § 2,350.00

( *Contributor Codes

IND —Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party

_ . . FPPC Form 460 (January/05)
_5CC ~Small Contributor Committee ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.9772)




- Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

GUILLORY FOR ASSESSOR

Type or print in ink.

Amounts may be rounded
to whole dollars,

from

Statement covers period
3118/06

SCHEDULE A (CONT)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSOENTER .0, NUMBER)

e e

Francesca Britton
4/15/06

.

L. J. Mosley
4/15/06

—_— ]

Singleton B. McAllister
41 5/06 >

—_—_—_—

James Cannon ||
4/26/06

John Woolery

4/26/06

—_—

[ *Confributor Codes

IND —Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee J

N

CONTRIBUTOR
CODE *

|
ZIND

[Jcom
[JoTH
pTY
Clscc

P
ZIIND

Clcom
[JOTH
OPTY
Cscc

=
ZIND

CJcom
CJoTH
0oPTY
[CIscc

ZIND

CJcom
[JOTH
Pty
[Jscc

T
ZIIND

CJcom
[Jom™
OPTY
[Jscc

SUBTOTAL $

1,500.00

through 5/20/06 Page 05 of 23
1.D. NUMBER
980968
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
-
Retired
200.00
“K\—\M
Retired
200.00
— ]
AttorneyMintz, Levin,
Cohn, Ferris, Glovsky 500.00
and Popeo P.C.
\\_‘\K\ o
Police Cfificer/City of
Riverside 400.00
M\R_\-
Systems Manager/ACS
200.00 200.00

FPPC Toll-Free Helpline: 8

FPPC Form 460 (January/o5)
66/ASK-FPPC (866/275-3772)




Schedule A (Con tinuation Sh eet) Type o print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Am°;‘:‘;;:;’ d’;‘;g‘:g_"“" Statement covers period CALIFORNIA 4 6 0
; from 3/18/06 FORM
_—
through 5/20/06 Page 06 of 23
NAME OF FILER 1.D.NUMBER
GUILLORY FOR ASSESSOR - 980968
IF AN INDIMDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, sm(iiaﬁgégissoﬁ&ﬁb%as EtRJ)F CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
L —
IND
Pinknev's Data Service E]]COM Company
4/26/06 ZIoTH 100.00
CIPTY
Oscc
, {JIND ,
The Irvina Cramnany Cor orahon
5/01/06 g%’;" P 1,000.00
Pty
| [Oscc
\ W\\‘\“x\\
Jun Saknimatna Real Estate/Capri Capital
5/03/06 BV 88%’_‘:' Advisors P P 200.00 450.00
Opty
(Jscc . ‘ :
- ] \&_\\_\ -
[ZlIIND ,
Jesse Webb = Retired
Ljcom
5/03/06 ' [0 100.00
Pty
[dscc
*‘“\WK\\\\
Westley Sholes . Retired
5/03/06 : y 88?:"‘ 400.00
Pty
[Oscc
SUBTOTAL $ 1,800.00
*Contributor Codes )
IND ~Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party

N . FPPC Form 4s0 (January/os)
SCC —Small Contributor Committee ) FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




| Schedule A (Continuation Sheet) Type or print n ink.

Monetary Contri butions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement covers period
318/06

from

5/20/06

through Page __._O__7__ of

NAME OF FILER I.D.NUMBER
GUILLORY FOR ASSESSOR 980968
UNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CoNTRiBuTOR | ¥ N 'Ng""DUAL' ENTER RE c':f\?eo IS CALERDIE TODAT
RECEIVED (F COMMITTEE, ALSOENTER L0. NuMBER,) CODE * p SEZ‘EZ,p[‘o‘Y‘E“D‘.’Ei“T‘Ei%%EER PERIOD AN 1 DR :S (IF REQUIRED)
OF BUSINESS)

RCA & Associates Corporation
5/03/06 500.00

Jeffalyn H. Johnson Retired
5/03/06 . 100.00

Teresa Wallette Consuitant/Self-
5/03/06 Employed 250.00

: (ZIIND ‘

Adell B. Walker = ManagerHRW

5/03/06 i LIcoM g 100.00 !

[Jom™
OpTy

Diversified Financial Network Inc.

SUBTOTAL $

5/03/06

1,050.00

*Contributor Codes
IND —Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY ~Political Party FPPC Form 460 (Januar

. ] y/05)
SCC ~Small Contributor Committee J FPPC Toll-Free Helpline: 866/ASKFPPC (866/275-3772)




‘Schedule A (Continuation Sheet) Type o printin ink.
Monetary Con tributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

CAII_:IS%I\?"NIA 46 0

Statement covers period
03/18/06

from

through 5/20/06 Page 08 of 23
NAME OF FILER 1.D.NUMBER
GUILLORY FOR ASSESSOR 980968
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CopE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVDUAL, ENTER RE cg\?sugh S CUMUEQEXER T$EDATE ToDAm
RECEIVED (IFCOMMHTEE, ALSOENTER.D. NUMBER) CODE * 0?&;&?3??3%?; sg)iz&‘%YER PERIOD ((.:JI:\LN DRl :3 (F REQUIRED)
\\\\\
IND
J. Stanley Sanders [E_Z]]com Attorney/Self—Employed
5/03/06 ClOTH 350.00
ety
(scc
a ZIND .
Marcellous J. Reed Retired
5/03/06 Sg‘;’:"' 1,000.00
OpPry . :
[Jscc
. . ZIIND . )
Erline Patrick Retired
5/03/06 gg‘T’HM 1,000.00
o apTy .
[Jscc
[ZIIND
‘ Clyde Butler FICOM Consultant/Self-
5/03/06 ! EJ OTH Employed 250.00
} CIPTY
[Jscc
- W.N\x\‘
Digital Ma Products Corpation :
5/03/06 | 9 P : %g‘T’HM P 1,000.00
- OPTY
[scc

SUBTOTAL $ 3,600.00

*Contributor Codes

IND —Individual
COoM —Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY -Palitical Party

. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee ] FPPC Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)




| Schedule A (Continuation Sheet) Type or printin ink.

Monetary Con tributions Received - Amountsmay berounded
to whole dollars,

NAME OF FILER
GUILLORY FOR ASSESSOR

Statement covers period
3/18/06

from

through 5/20/06

980

1.D. NUMBER

SCHEDULE A (CONT)

968

IF AN INDIMDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR

DATE
(IF COMMITTEE, ALSOENTER 1.0, NUMBER) CODE #*

RECEIVED

V. Joy Simmons, M.D. Physician/Self—Employed
5/03/06 st -

Brenda Bass Roper

Ph ysician/Self—Employed

5/03/06

Roderick K. Gaines

N

Retired

5/03/06

Denise Nicholas Aumor/Seif-Employed
5/03/06

Keith Concannon

SUBTOTAL $

*Contributor Codes

IND —Individuaj
COM ~Recipient Committee
(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY -Palitical Party
SCC —Small Contributor Committee J
|

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 - DEC, 31)

1,300.00

FPP
FPPC Toll-Free Helpline: 866/A

PER ELECTION
TODATE
(IF REQUIRED)

C Form 460 (JanuarleS)
SK-FPPC (866/275-3772)




| Schedule A (Continuation Sheet) Type or printin ink.
Monetary Con tributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period
3/118/06

from

5/20/06 23

through Page _ __1.0_ ___of

NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
IF AN INDIVIDUAL ENTER AMOUNT CUMULANVE TO DATE PER ELECTION
3 F CONTRIBUT .
DATE FULL NAME, ST&%EMAQESE isso“?,?mﬂ .,093,3552) CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED : CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

—

Manager/Orange County

Assessment E valuation Services

Corporation

05/08/06

{dscc

KR\K
Physician/Los Angeles

Com

BOTH County Sheriffs Dept 200.00
OpPTy
[Oscc

Wilbur Williams, Jr., M.D.
05/08/06

— o
Retired
Sg‘m 100.00
Pty
[Jscc
%ﬂggm ManagerMUnited
Transportation Union

Gail T. Blake
5/08/06

Sam Harper
5111/06

SUBTOTAL $ 2,250.00

*Contributor Codes

IND ~individual

COM —Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party FPPC Form 460 (Januar

; ) y/05)
(5CC -~ Small Contributor Committee J FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sh eet) Type or printin ink. . SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
o whole dollars o 3/18/06 rorm 460

through . 5/20/06 Page 11

NAME OF FILER ' 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968

23

of

IF AN INDIIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
E RE D ZIP CODE OF CONTRIBUTOR .

DATE FULL NAME, STR(E: T Aggm E,ﬁLSSQENEZF: P NUMBE% 0 CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)
IND
Roy Orr i Consultant/GRS

05A1/06 e $100.00

CJPTY
scc

. . [TIND .
Summit Enternrises Corporation
05M1/06 . g?HM P $200.00
OpPTY
scc

Terry Adams %]gng Engineer/Adams Steel
[Jom™
apty
[Jscc

05M11/06 250.00

. . ZIND

o William Price COM Manager/Orange County
05/11/06 S o™ | Assessor Dept 250.00
i : Ty
[Jsce

[ZIIND
John Woolerv Systems Mana er, ACS
05H11/06 ‘ . E]lg‘T’HM Y 9 350.00 550.00

OPTY
Osce

SUBTOTAL $ 1,150.00

[ *Contributor Codes

IND —Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Smail Contributor Committee J

) FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




\ Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

GUILLORY FOR ASSESSOR

Type or print in ink.

Amounts may be rounded

to whole dollars.

r Statement covers period
03/18/06

through

05/20/06

23

Page 12 of

SCHEDULE A (CONT)

CAtlggﬁNlA 46 0

| 1.b.NUMBER
980968

DATE FULL NAME, STREET ADDRESS AND ZIP CODE O
(IF COMMITTEE, ALSOENTER 1.D. NUMBER

RECEIVED

F CONTRIBUTOR

CONTRIBUTOR
CODE *

IF AN INDIMIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

05/11/06

— ]

05/11/06

—_—_— ]

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION

CALENDAR YEAR TODATE

(JAN. 1 - DEC. 31) (IF REQUIRED)

Willliam Mel aughlin

Kinsbursky @rothers Suppl

0511/06

ZIND

Cicom
[JoTH
OPTY
Clscc

CJIND

[Jcom
ZIOTH
OPTy
[Jscc

Physicist/Solid Team

300.00

Corporation

250.00

B(adley Jacobs

ZIND

Clcom
CJoTH
CIpTy
[Iscc

Consultant/Self-
Employed

0511/06

0511/06

Andrea Trevino

{ZIIND

[Jcom
[JJOTH
PTY
(dscc

Sr. Cadastrai Drafting
Tech./Orange County
Assessor Dept

200.00

300.00

Carolyn Jordan

ZIND

CJcom
CJoTH
apTY
CIscc

Retired

250.00

SUBTOTAL $

1,300.00

( *Contributor Codes

IND —Individuat
COM —Recipient Committee
(other than PTY or SCC)

PTY —Political Party

OTH - Other (e.g., business entity)

SCC —Smail Contributor Comnmittee J

FPPC Toll-Free Helpline: 8

FPPC Form 460 (January/05)
66/ASK-FPPC (866/275-3772)




| Schedule A (Continuation Sheet) Type or printin ink.

Monetary Contributions Received Amounts may be rounded Statement covers period
to whole dollars. 031 8/06

SCHEDULE A (CONT)
CALIFORNIA

rorm 460

through____05/20/06 Page. 13

NAME OF FILER 1.0.NUMBER
GUILLORY FOR ASSESSOR 980968

from

.23

of

IF AN IN'DIVIDUAL ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

1 F C IBUTOR '

DATE FULL NAME, sm&%m%’;&ﬁf&gﬁﬁﬁfﬁ&a&% ONTR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

RECEIVED : CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

CIIND

California Legislative Board United Corporation

S et : Lioom P 200.00
OPry
[Jscc

0519/06

ZIND .

George Adams Metal Recycling/Adams
9 LIOOM | el Vg 1,500.00
CJom™

Pty
dscc

CIIND

Clcom
[Jom™
OPTY
Clscc

CJIND

Cicom
ot
CPTY
[Jscc

CIND

Clcom
CloTH
OPTY
[scc

5/19/06

SUBTOTAL $ 1,700.00

*Contributor Codes

IND ~Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party

. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee J _ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)




SCHEDULE B - PART 1

Type or print in ink.
Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. trom 03/18/06 FORM
05/20/06 14 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT " OUTSTANDING nmgz’EST (;g?NTL CUMl‘JﬁTlVE
e (o OCCUPATION AND EMPLOYER BALANCE AMOUNTPAID | “g 1 KICEAT : CONTRIBUTIONS
. 0 LENDER . NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF
(IF COMMITTEE, ALSO ENTER 1.D. NUI ER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
WEBSTER J GUILLORY P.0. BOX ASSESSOR 0 Pao CALENDARYEAR
o s___0.00 |, 38400.00 : :
— —_— s
[J FORGIVEN RATE PER ELECTION**
s 38400.00 R 0.00 ; . ;
@ N [JcoM [JotH []epry [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % H $
[J FORGIVEN RATE PER ELECTION **
s $ $ $ s
TD IND [J com O oTH 0 pry 1 scc DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ s $ s
[] FORGIVEN RATE PER ELECTION **
$ $ | $ $
T wo Ocom [JorH ey [Osce DATE DUE DATE INCURRED
SUBTOTALS § $ $
(Enter (e) on
Schedule B Summary Schedula E, Line3)
1. Loans received this B it $ 0:00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . i 0.00 IND - individual
2. Loans paid or forgiven this O $ COM -~ Recipient Commiittee
(Total Column (c) plus loans under $100 paid or forgiven.) om (()ot:er (than PTY or SCC) "
i i i ; = Other (e.g., business enti
(Include loans paid by a third party that are also itemized on Schedule A) PTY — Politcal Party .
3. Net change this period. (Subtract Line 2 from LIN€ 1) o NET § 0.00 SCC - Smal Contriutor Commitee

Enter the net here and on the Summary Page, Column A, Line 2.

** If required.

t‘-\mounts forgiven or paid by another party also must be reported on Schedule A. '

(May be a negative number)

FPPC Form
FPPC Toll-Free Helpline: 866/ASK-

460 (January/05)

FPPC (866/275-3772)




Schedule C
Nonmonetary Contributions Received

Type or print in ink.

" Amounts may be rounded

to whole dollars.

SCHEDULEC

460

Statement covers period

CALIFORNIA

from 03/18/06 FORM
05/20/06 15 23
SEE INSTRUCTIONS ON REVERSE through Page__—__ of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR |  IFAN INDIVIDUAL, ENTER DESCRIPTION OF [ MOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
2IP co CONTRIBUTOR .
o o S CONTRILTOR | cimemmen | cooosonseices | MR e | e ReGOmeD)
JIM MORRIS 30 W MAI INTAIN ST Ao | Developerises FUN/Food
4/30/06 , LICom 550.00
[JOTH
OPTY
Oscc
[(JIND
‘ CJcom
(JOTH
apPty
Jscc
CIIND
CJcom
[JOTH
OPTY
Odscc
[JIND
ricom
CJOTH
Pty
[dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 550.00
Schedule C Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
e 8 SeGE C SIS ) .o $ 25000  f com-Recpient Commies
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 o $ 0.00 g;t' ‘PO,‘,':_e’ '(;gr-iybusmess entity)
~ rotitical Pa
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) i, TOTAL § 550.00

FPPC Form 460 (Januaryios)
FPPC Toll-Free Helpline: 866/ASK-FPpC (866/275-3772)




Schedule D

SCHEDULED
i pe or print in ink.
Summar_y of Expen.dltures Amowu"“ iy bo vanke [~ Statement covers pericg CALIFORNIA 4 6 0
SUppprtmgIOpposmg Other _ to whole dollars, rom 03/18/06 FORM
Candidates, Measures and Committees
: 05/20/06 16 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION .
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS,‘;",%LH'S Cﬁ';ﬁ”,%’;cyf,‘?’* (,FE%QDGEED,
OR COMMITTEE : :
[ Monetary
Contribution
O Nonmonetary
Contribution
[ independent
[0 support [ Oppose Expenditure
[J Monetary
Contribution
[0 Nonmonetary
Contribution
[J Independent
O Suppont O Oppose Expenditure
[J Monetary
Contribution
O Nonmonetary
Contribution -
[ Independent
O Support [ Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals Y $
2. Unitemized contributions and independent expenditures made this period of under $100 et .
3. Total contributions and independent expenditures made thig Period. (Add Lines 1 and 2. Do not enter on the Summary Page) ........... TOTAL § \O'OO

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink.

Stat t
Amounts may be rounded aiement covers period IS 460
Payments Made to whole dollars, from 0318/06 FORM
05/20/06 17 23
SEE INSTRUCTIONS ON REVERSE through Page _____ of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR : 980968
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OVP  campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries :
CVC civic donations PET petition circulating TEL tv or cable airtime and production costs
FIL  candidate flingballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/lspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSOENTER 1.D, NUMBER) CODE OR : DESCRIPTION OF PAYMENT AMOUNTPAID
D M Steel Printing
s — L 48.00
The Early voter Slates
4,050.00
Voter Information Guide Slates
T e 4,200.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 8,298.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOMIS ) $__ 1823039
2. Unitemized payments made this period PHUMCTFI00 ittt $ \_ﬂ
3. Total interest paid this period on loans (Enter amount from Schedule B, Part1, Column (e).)............{ .......................... e 3 KOO_O
4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A Line 6.) oo TOTAL $ 18,230.39

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E

SCHEDULE E (CONT)

Type or printin ink.
(Conﬁnuation Sheet) Amounts may be rounded F Statement covers period CALIFORNIA 460
Payments Made to whole doliars. from 03/18/06 FORM
| 05/20/06 18 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968

CODES: If one of the following codes accurately describes the

Payment, you may enter the code. Otherwise,

describe the payment ‘

CWP  campaign paraphernaliafmisc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain honmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations . PET petition circulating "TEL  tv. or cable airtime and production costs
FIL  candidate filingbaliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (tegal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER b, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
Staples Stationery
T L. 64.48
Kinko's Stafionery
113.11
United States Post Office Postage
76.60
Cal Voter Guide Slate
BN 4,075.00
Craig's Crew Event
) FND 175.00
\\
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 4,504.39

FPPC Form 460 (January/05s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E

SCHEDULE E (CONT,)

Type or printin ink. -
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Payments Made from 03/18/06 FORM
05/20/06 19 23
SEE INSTRUCTIONS ON REVERSE J through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment
QWP  campaign paraphernaliafmisc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate fiingballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
uT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER?_D_ NU:;EER) CODE OR DESCRIPTION OF PAYMENT AMOUNTPAID
Jim Morris Event
3 FND 50.00
Parent's Ballot Guide Slate
4,050.00
_
Jill Forbath
WEB 250.00
United States Post Office Postage
\ 78.00
Your Ballot Guide Slate
T 1,000.00
* Payments that are contributions or independent expenditures Mmustalso be summarized on Schedule D. SUBTOTAL $ 5,428.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)




SCHEDULEF

Schedule F Type or print in ink. Statement covers period CALIFORNIA
. . Amounts may be rounded 4 6 O
Accrued Expenses (Unpaid Bills) to whole dollars. from 03/18/06 FORM
through 05/20/06 Page 20 of 23
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries ,
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | g\ ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
* Payments that are contributions or Independent expenditures must also be
summarized on Schedule D. ! SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ail Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)................ocooveeemorio INCURRED TOTALS §
2. Total accrued expenses paid this period. (Include all Schedule F. Column (c) subtotals for payments on _
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column A Line 9) e e e ettt NET $ :

May be a negafive number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule G Type or print in Ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded s“""“";g"/‘;‘;’/'o';’"°" | 60
H H to whole dollars.
Contractor (on Behalf of This Committee) from FORM
05/20/06 21 23
through
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER . 1.D. NUMBER
GUILLORY FOR ASSESSOR _ 980968
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVWP  campaign paraphernalia/misc. MBR  member communications ) RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, iodging, and meals
FND  fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiittees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures mustalso be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) - CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Altach additional information on appropriately labeled continuation sheets. TOTAL* $ 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEH

Schedule H Amataants et b6 rar e Statoment °°‘;°'7 period CALIFORNIA 4 B ()
Loans Made to Others* to whole dollars, " trom 03/18/06 FORM
05/20/06 22 23
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
(a) (b) ) (e} n (@)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STROEFE‘{? é\glggﬁs AND ZIP CODE OCCUPATION AND EMPLOYER UBALANCE Lomgg% o REPAYMENT OR | 051 STARDING ggggsgg A?II%IS:\JNFAéF curngSIVE
. (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ OSE OF THIS 4
: - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DAT!
[ rPaID CALENDAR YEAR
$ , $ % $ s
[] FORGIVEN RaTE PER ELECTION**
$ s $ $ $
DATE DUE DATE iNCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (s) on
Schedule 1, Line 3)
Schedule H Summary
1. L0ANS MAAE thiS PETIO .....coovvvveoveveei s eeeeeeeeee e oo eoeoeeeeeeeeeoooeoeooo $ *If Required
(Total Column (b) plus unitemized loans of less than $100.)
2. Payments reCeIVEd 0N I0BNS ................couuereeeeeieaeesees et eeeeeeoees oo e oeeoeeeeeeeeeeeoeoeooee $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 fromLine 1) ... NET § 0.00

(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number}

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule |

Type or printin ink. SCHEDULE |
Miscellaneous Increases to Cash A"‘°;'"'~'hml'¥db°"'°""d°d Statement covers period CALIFORNIA 4 60
o whele dollars. ‘ 03/18/06 FORM
rom
through 05/20/06 Page 23 4 23
SEE INSTRUCTIONS ON REVERSE :
NAME OF FILER 1.D. NUMBER
GUILLORY FOR ASSESSOR 980968
, AMOUNT OF
RECENED _ T Comres A s OF SOURCE DESCRIPTION OF RECEIPT INCREASETO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. Itemized increases to cash this PEIIOG. oo $
2. Unitemized increases to cash of under $100 this period. ...............cccceovimrooooso $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) oo $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMALY PGS, LINe 14.) vttt TOTAL $

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



